7” MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH *

) ——
DEPARTMENT OF PUBLIC HEALTH AND WELF 3 - -— q—l A FILE NitEe
DO NOT WRITE AMENDED Registrotion District No. ______f ) ____ Primary Registration: District No. jﬁ_ — _ _Ragistrar's No. _ﬂi_________ Rtk

©ON THIS STUB

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: «Residence before
VS 300 2. :COUNTY Cagf a. STATE Z: / b. COUNTY é ﬁ E admission)
Rev. 4/59 B CITY (IF ouiside gorporate limits, givf TOWNSHIP only} Length of stay .in 1B .. CIY Inyide Limits

QR OR .
; 7) 4 2. TOWN ‘ . Yes " No
<. FULLN OF { : Z | Inside Limits d. STREET {IF cutside, locatiol Resfde on Farm
HOSPITAL OR a. - ADDRESS . d )
INSTITUTION . Yes o “ ' ‘ ‘2 E: £ Z t._ Yes O No‘m/‘
0 1 - r I

3. NAME OF DECEASED irs Last 4. DATE Month Day Year

(Type or print) . ) OF M .
, _ DEATH , z{fﬁ 24 _/ﬁ—
5. SEX . ] : i 8. DATE OF BIRTH | 9. AGE (last birthday) L:UN:ER ID‘!EA]l :: [ NDER. 24 HR
s, M . - onths BYS ours Min.
ale whit ay /-

(st ‘
10a. USUAL OCCUPATION (Give kind of work done 1. "BIRTHPLACE lf_.‘fty and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mest of working life, even if retired)
HousSewt e , %5, 2.5 %, :
13s. FATHER'S NAME R 14. E OF HUSBAND ‘OR WIF N
5.4 &E%) L . Divorced
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? : . - Address

H
[Yes, no, or unknown) j {f ves, give war or dates of servi
[T T

18. SE OF DEATH (Enter only one rause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . NSET AND DEATH

IMMEDIATE CAUSE (o) i A e P

Canditions, if any,] - DUE TO (b} - m

which gave rise_to
above cause .{a),.
stating’ the under-
lying cause last. DUE TOC (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 'DEATH but not related to the terminal PART 1IL. If deceased was female was
disease condition given in PART | {a) . there a pregnancy in last 90 days.

[D Ye:_l O Ne I 0 Unknownr

DATE AMENDED

12

DOCUMENT

19: WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE HOMICIDE k. DESCRIBE HOW. INJURY OCCURRED. (Enter nature of injury in PART | or PART I] of item 18.)
PERFORMED? i = O [} :
3. YES E] NC [ . [
20¢. TIME OF Hou Month, Day, Year
+ INJURY a.m. K
p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED “20e. PLACE OF INIURY (e.g,, in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
U WHILE AT WORK [ . farm, fsctory, street, office bldg., etc.} .
NOT WHILE AT WORK [J

" har . é‘z : Q _— ‘ z =
21, | sttendad the decessed frgmf___Lﬁ_@ V =, o 7Md last saw duigaalive o 2’ ' .
Desth occurred at. _ ,/ w o‘ﬁn-dn_e stated above, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or titla) 22b. ADDRESS - . 22¢c. DATE. SIGNED

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY d. LOCATIO ity, town, or. eounty) - é?lh) '; E

MOVAL (5 ify) .
Femova Mar,.28,1963 | Lone Jack, Cemetery Lone Jack, fur}
24. FUNERAL DIRECTOR v ADDRESS 25. DATE RECD. BY’LOCA_L REG. %" 5 JIGNA .
Langsford Funersl Home 3 -a2 7 . és‘? 4 /LﬁL}L%“L

[Licensed Embalmer’s Statement on Reverse Side) B

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ -

BY AFFIDAVIT OF

ITEM NO.




gH

STATEMENT BY LICENSED EMBALMER -

£

- Y

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - B B Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer -
. ' " Licensed Embalmer NO.M
L]

L - P. 0. AddresM. '

B R . ERARY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, ..

If this body is not embalmed, fact should be so stated above.

Student




